
Lincoln Police Deoartment

Thomas l( Casadv, Chief of Police

5/5 louth IUth Jtreet

Lincoln. Nebraska 68508

407-44t-1204

fax: 407-441-8492
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LINCOLN
ttu cowoxitl of opptttai.!5

I4AYOR CHRIS BEUTLER lincoln.ne.gov

May 10,2010

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Walgreens requesting class D liquor
licenses.

The following are the requested location s: 2502 North 48th, 7045 'O' Street, 8300 Northern
Lights Drive.

James Karins has requested that he be approved as the manager of the liquor licenses.

Background information on Mr. Karins will be omitted as he is the currently approved manager

of all other Walgreens liquor licenses in the City of Lincoln.

The required training was completed on January 14,2010.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

/-\ t ./^I /,//h.1'uJ/ '\ /./
THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency



Trade l,iame (doing business as)

StrsctAddrcss *t 8300 Northern Liqhts Dr. ruEEI*TS*EIGECR-
Street Address #2 COhITR

City Lincoln Counw Lancaster 7ip Code 68505

Premise Telephone number 402-464-8302

Is this location inside the ciW/village corporate limits il

Mail addrcss (whcrc you wart rcccipt of mail from thc commission)

YES tr No

Nanre WALGREEN CO., Attn. Katie Radke

Street Address
#t P.O. Box 901, Deerfield. lL 60015

Street Address
#z 300 Wilmot Road. MS #3301

City Deerfield Statc lL Zip Codc 60015

I" th" ;p.* fridff; on anittachment draw the area to be licensed. This should include storage areas, basement. sales

areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the

license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building

in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the buildtng-
+*For on-premise consumption liquor licenses minimum standards must be met by pmviding at least two restroofirs

See Attached Drawing
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY'
Has anllbne who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

,,'.*r[y 
"harge 

alliging a felon1,, misdemeanor, violation of a federal or state law; a violation of a local larv, ordinance or

resolution. List the 
"utu." 

of the charge, where the charge occuned and the year and month of d-mwnireftw uu#m ${so 
list

any charges pendrng at the time of this application. If more than one party, please list charges dfEffiqsdffiH,bmiSd.
;1-w-+-INo

APR 2 8 ZO1O

tt t"t, tt.tt. .><tt

z. Are you buying the business and/or assets of a licensee?

trYESINo
If yes, give name of business and license number
tr YES

a) SuUmit a copy of the sales agreement including a list of the furniture, fixtures and equipment.

bi tnclude a list of atcohol being purchased, Iist the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?

trYEsINo
ffy"t, attach temporary agenay agreement form and signature card from the bank'

This ag.eement is noi efiective until you receive your three (3) digit ID number from the Commission.

4. Areyou borrowing any money from any source to establish and/or operate the business?

trYEsINo
If yes, list the lsnder

5. Will any person or
I YES
If yes, explain. All

rr entity

tr
involved

other than applicant be entifled to a share of the profits of this business?

NO
personsmustbedisclosedonapplication. The store manager's bonus is based on

end and the la be entitled to a Shareholders

also have financial interest.

6. Will any of the fumiturg fixtures and equipment to be used in this business be owned by others?

tryesINo
If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or conhol of the business?

tr YES
If yes, explain,

lNo
No silent partners



8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for

veterans, their wives, children, or within 300 feet of a college or university campus?

tr YES r No fR tE []:i,F ii\\f ffi rft
i-fy".,listthenameofsuchinstitutionandwhereitislocatedinrelationtothepremises(lrleb Rev Stbtlt5#l'*?J\[ V'[==r,"="4

€l I ?filn

9. [s anyone listed on this application a law enforcement officer?

EYESINO
If yes, list the person, the law enforcement agency involved and the person's exact

duties

10. List the primary bank andior financial institution (branch if appticable) to be utilized by the business ard the individual(s)
who will be authorized to write checks and./or withdrawals on accounts at the institution.

Bank of America - Rick Hans

1 1. List all past and present liquor licenses held in Nebraska or any other state by atty person named in this application
Include license holdername, location of license and license number. Also list reason for termination of any license(s)
previously held.

See attached rider

12. Listthe training alrd,ior experience (when and where) of the person(s) making application. Those persons required are

listed as followed:
a) Individual, applicant only (no spouse)

b) ParErership, all partners (no spouses)

c) Corporation, manager only (no spouse)

NEBRASKA L[8tJOR
csNTRe [_ e0fr4MfssF0hr

d) Limited Liabiliw com manaser on

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

submit a copy of the lease covering tle entire license year. Documents must show title or lease held in name of applicant as

owner or lessee in the individual(s) or corporale name for which the application is being filed.

I Lease:expirationdate
tr Deed
tr Purchase Agreement

5/31/2080

14. When do you inknd to open for business? Opened 3/24i2005
15. What will be the main nature of business? Retail Drug Store
16. What are the anricipated hours of operation? 8:00am - 10:00pm

r7. List the principal residence(s) for the past l0 years for all persons required to sign, including spouses. Ifnecessary allach a
SE sheet.

A-PPLICANT: CITY & STATE SPOUSE; CITY & STATE
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H$fi n,

Gregory D. Wasson

Mark A. Wagner

Margarita E- Kellen

Jason M. Dubinsky

1724Holly Ct., Long Grove, L 60047 02/1999 - Present

1127 S. Ridge Rd., Lake Forest, IL 60045 05/2001- Present
1127 N. Lincoln Avenue, Chicago, IL 1996 - 2003

845 Wagner Rd., Glenview, IL 60025 01/1.984 - Present

1156 Cheny St., Deerfield, IL 60015 2008 - Present
1157 V/. Newport Ave, Chicago IL 2003 - 2008
1322W. Eddy St, Chciago, IL 2001 - 20Oj
77 Park Avenue. Hoboken- NI 2000 - 2001

'-.^/algrcen Co. " 300 Wilnrot Road lvlS# 330i .
w'ww.v,/atgreens.com

Deerfield. lL 6001 5-461 4



rJ,,,frClF-{,rcr::

APfi f tt 20i

-Jffi#Y*_:lHyf,l,LIST OF LIQUOR LICENSES
FOR JAMES P. KARINS

CORPORATE MANAGER FOR WALGREEN CO.

S Ifi#FUURISDICTION jgr.li1 ll+:ii$.xsTATt S I-ICENSENUMBER
JZ 705 N BURLINGTON AVE HASTINGS NE APPROVED
z+Iz 18040 R PLAZA DOUGLAS COUNTY NE LICENSE ISSUED 66022

11203 17909 BURKE ST DOUGLAS COUNTY NE LICENSE ISSUED 88623
I tzu+ 20201 MANDERSON STREET DOUGLAS COUNTY rt-I\E LICENSE ISSUED 88620
9899 1525 E 23RD STREET FREMONT NE LICENSE ISSUED 88632
3467 1515 W2ND ST GRAND ISLAND NE LICENSE ISSUED 88629

I ZSJO 1230 N WEBB RD GMND ISLAND NE LICENSE ISSUED 88630
3716 2516 SECOND AVE KEARNEY NE LICENSE ISSUED tlitoJo

2600 S 48TH STREET LINCOLN NE LICENSE ISSUED 86 e?

2845 5701 VILLAGE BLVD LINCOLN NE LICENSE ISSUED 410 54
5874 2630 PINE LAKE RD LINCOTN NE LICENSE ISSUED 86 57

1't089 55OO RED ROCK LANE LINCOLN NE LICENSE SSUED 86 61

541 130,1 O STREET LINCOLN NE LICENSE SSUED ooo to
12405 102 EAST PHILIP AVENUE NORTH PLATTE NE LICENSE SSUED 88626
53tr 5062 S. 155TH ST. OMAHA NE LICENSE SSUED 861 65
5966 2605 S 171ST Sl OMAHA NE LICENSE SSUED 861 76

6802 15525 SPAULDING PLpZA OMAHA NE LICENSE SSUED 861 75

13137 13510 Q STREE] OMAHF NE LICENSE SSUED 861 80

10502 1O3O W 21ST ST SOUTH SIOUX CIT\ NE LICENSE ISSUED 88639
6884 4OOO S TOTH STREET LINCOLN NE PENDING FIRE

1 0892 533 SOUTH LINCOLN AVE YORK NE PENDING FIRE



TheUndcrsigncdapplicant(s)hereb1'cclrrseni(s)t<laninvestigaiion<;fhisiherbackgroundinvcstigation
u,;1 description including police records. tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

. q,2lwe(s) an1, right or carrses of- action ihat said applicanf(s) or spotrse(s) rnay have against the Nebraska Liquor Control Commission, the Nehraska St.ate
patrol, ahd any other individual disclosing or releasing said information Any documents or records for the proposed business or for any parlner or
stookholder that are needed in furtherance of the application investigation of any other investigation shrll be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledse that anv license issued- based on th.
information subrnitted in this applrcation- is subiect to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Indiwidual applicants agree to supewise in person lhe management and operation ofthe business and that they will operate the business authorized by the
license lor themselves and not as an agent for any other person or entity. Corporate applicants agr€e the approv€d manager will superintend in person the
n1anagoment and operation ofihe business. Partnersfup applicants agree onc partner shall supcrintend the managemont and operation ofthe business. All
applicants agree to operate the licensed business within all applicable lavs, rules regulatiors, and ordinances and to cooperate fuily with any authorized
agent of the Nebraska Liquor Control Commission-

Must be signed in the

and spouses must sign
pr€sence of a notary public by applicant(s) and spouse(s). lf partnership or LLC (Limited Liabilitv Company), all partners, members

D. Wasson
Appticant President & CEO

APR 2 8 ZOiO

Signature of Applicant Sipature of Spouse

NEBffiA$KA LteUSFr
coNTRCIt eoflRMEsSsn'

Signature of Applicant Signature ofSpouse

Signature of Applicant Signature of Spouse

Signafure of Applicant

State of XDofiGIdd lllinois

Signature ofSpouse

Corlnw of LAKA County of LGh E

The foregoing instrumqnt rvas aclnowledged before
me rhis 

" 
rj /a lO? uy

Greoorv D. Wasson

The foregoing irutrument was acknowledged before
me tlis tl lA I AQ by___f___

AJfix Seal H

OFFIC|AL SEAL
KATHRYN N MDKE

NCTARY PUBLIC . STATE OF ILLINOIS
MY COMMTSSTON EXp|RES: 1 1O5/12

in corlpliance rvith the ADA- this nraneger insert form.3c is available itr other fbnnats tbr persons witit disabilities:

A tct dat advancc p":riod is r-'qrrir;d irr rvdLhrg (n prodica thc alicrnrto I'i;mt,rti

OFFiCi^L SEFi-
I'IATHRYN N RADT€

NOTARY PUBLIC - SiATE OF II LINOIS

MY COrrlr"'ilSSlON EX.PIRES: l 1fi5/1?



Th€:UndersignodappIicant(s)heretl1.conscnt(s)t<raninvestigation0fhisiherbackgrtlundirrvestigationandrelcaseprcsentan(

"61 
description inclLrdirrg poiicc records, tax records (State nnd Fcderal), and banli or lcnding instilution ,.*rd", and said applicanl(s) and spouse(s)

ry2ive(s)-an1' right or cattses of-sction that said appiicant(s) or sporrse(s) rnay have agairrst the Ne braska [,iquor Control Commission, tt e ttet,.a.rto StatJ
Patrol,and any other individual disclosing or releasrnq sairj inlormation Any docurnents or records forih. proposed business oi fu, uny partner or' -_'J rs.!rrvt vl

:1.:y:]1";',i11 T l::f.j ':.i:1!:*T:,",J* "01"":l':.1nveslieltion of any other investigation.shalt be suppiied immediarely ufon demand to the
Nebraska Liqrror Control Comrnission or the Nebraska State Patrol

Individual applicants agree to supervise in person the management and operation ofthe business and thatthey wilt operate the business authorized by thelicense lor themselves and not as an agent for any other person or entity. Corporate applicants agree the appioved runug., will superintend in person thenallagenl€nt and operation ofthe business. Partnership applicants agree one partner shall superintend the nianagement and operation ofthe busincss. Allapplicants agree to operate the licensed business within all applicable larvs. rules regulations, and ordinances rlnd to 
"oop"r"te 

futtf *iL any authorized
agent of the Nebraska Liquor Control Commission.

MustbesignedintrepresenceofanotaryP,ublicbyapplicant(s)andspouse(s). IfpartnershiporLLC(LirnitedLiabilitvCompany),all parrrers,members
and spouses must sign. If corporation all oficers. directors, stockholders (holding over 250/o of stock and spouses). Flllibirth)'na;".. 

"nf 
v, no initials-

iJung Wagner

ffiHffiHEVffiffi

2 8 20i0

- ffgEBRASffid.!QUOR

ennnnnEss,n,

Signature ofSpouse

connqv " /- 4 ,f e coungv"r LftHE
The foreeoing instnxnent was aclsrowledeed before
mc f his - l7 f O,-rl. nn? at me this

.A-ftix Sea

OiFrCir.r- SEIL t,

FRANCES II COOK
NOTARY PUBLIC. STATE OF ILLINOIS

tvfY COt\,{r'4lSSlON EXPIRES:05,'C4/10

in cornpliance rvith the ADA. this nrar)rqer in-sert fbmr 3c is available in otlrer lbnnals fbr pen-ors with disabilities.
r\ tcrr da), advanco pcriod is rc.ltiircd in *.riring to prodircc thc altcmarc fbnrri

Signature ofSpouse

The foregoing insirumenl was acknowledged before
by

Signature of Applicant Executive Vice President

Signafure of Applicant

Signature of Applicant

Signature of Applicant

Signafure of Applicant

Stare of xuo{xe&6 lllinois

Mark A. Wagner

Mark A. Waoner

otary Putrlic signatu

Mimi Jung Wagner

Notary Public signa

OFFICIAL SEAL
FMNCES M COOK

NOTARY PUBLIC. SIATE OF fi.LIiJOIS
tufY COMMTSSTON EXPTRES:05O4/i0



Thundersigned applicant(s) hcreby c<.rnsent(s) to an invcstigation ofhisiher background invcstigation and relase present and fu{ure records o[evcr kin4
snd description including police records, tax records (State and lrederal), and bank or Iending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) ma)/ havc against the Nelrraska Liquor Control Commission, the Nebraska Stat;

" Pafol, arid any other individual disclosing or releasing said informalion Arty docurnents or tecords lor tlrc proposed business or for any partner or
stockholder that are needed in furtherance of th€ applicstion investigation of &ny other investigation shall be supplied imrnediately upon denrand to the
Nebraska Liquor Control Comrnission or the Nebraska State Patrol. The undersiqned undersland and acknowledse that anlr' license issued- based o. th.
information submitted in this aoplication- is subject to cancellation if the inlormation contained herein is incomplete . inaccurate or tiaudulent.

lndividual applicants agree to supervise in person lhe rnanagement and operation of the business and that they wilt operate the business authorized by the
licenseforthemselvesandnotasanagentforanyotherpersonorenlity. Corporateapplicantsagreetheapprovedmanagerwill superintendinpersonthe
manag€mEnl and operatiou ofthe business. Partnership applicants agrce ono partner shall superintend the managemerrt and opcration ofthe busiless. All
applicants agree to operate the licensed business within all applicable larvs, rules regulations, and ordinances and to cooperate futly with any authorized
agent of the Nebraska Liquor Control Commission.

Mustbesignedinthepresenceofanotarypublicbyapplicant(s)andspouse(s). IfpartnershiporLLCQ-imitedLiabililvCompany),all parhrers,members
6n6f spouses must sign. Ifcorporation all ofTicers, directors, stockholders (holding over 25o/o ofstock and spouses), Ftrll (hirth) names only, no initials.

Signafure ofApplicant

State of XffitL16 lllinois

Counw of
L* trc

Mathis Kellen

ffiffi#ffiEVffin

sisnature of spouse APR g I 20ltl

NEtsffiASKAt[QUOh
0MMC.qSf n

Signature ofSpouse

Signature ofSpouse

Counqv of LftKE

Assistant
E. Kellen
Secretary

Signature of Applicant

$rgnature ofApplicant

Signature of Applicant

The foregoing ipst5umpnt was aclnowledged before
me this 

" O4il 6r* a-ot Ay

The foregoing instrument was acknowledged before
morlils i-.qtu Or+ a@q bv

.AJ'li I S e$Jrlsn+w.+lt.,wffi w \,1( 
^- !

{ UrrtUtAL )E,.1L I
JUNE E BP.ICCO

'rn-, F!/,,L, ^r1r'i|rbliL -5ir,t Ui irlll.;Jis
MY COMMISSION EXPIRES:0511 7I1 2

in compliance with in other tbrrnats tbr Dersons rvith disabilities

Maroarita E. Kellen

Aifir Seal Here

A-rr^rAr a-AlUf f lUi^L OtrAL

JUNE E BRiCCO
I{OTARY PUBLIC - STATE OF ILLINOS

.\ t.cn <lrl;'advancc pcriod is r:cilrircd in r"ritihg to produo thc altcmatc fi)mtet



The undcrsigned applicant(s) lrcrebl' consent(s) to an investigation ofhis/hcr background investigation and release prcsent and fulure records ofevery kind
snd description including police records, tax records (State and Federal), and banli or lending institution records, and said applicant(s) and spouse(s)
s7s;we(s).any right or causes of action that said applicant(s) or sporrsds) may have against the Nehra-ska l,iquorControl Cornmission, the Nefrraska Sta{c
patrol, aird any other indiridual disclosing or releasing said information Any documents or records for the proposed business or for any partncr or
stockholder lhat are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Con{rol Commission or the Nebraska State Patrol. The undersigned understand and acknowledee that any license issued- bascd on th.
information subrnitted in this apjlication- is subject to cancellation if frc information contained herein is incomplete. inaccurate or tiaudulent.

ln6ividual applicants agree to supervise in person the management and operation ofthe business and that they wilt operate the business authorized by the
license for themselves and not as an agent for any othcr petson or entity. Corporate applicants agree the approved manager will superintend in person the
r11anagenrent and operation of the busincss. Partncrship applicants agrce ono partncr shall superintcnd the managenrent and opcration of the busigcss. All
applicanls agrer to operate the licensed business within all applicable larvs, rules regulatiors, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC [Limited Liabilit"v Company), all parrne rs, members
and spousesmustsign Ifcorporationallofficers,directors,stockholders(holdingover25%ofstockandspouses). Full (birth)namesonly,noinitials.

/-4
M. Dubinsky

Signature of Applicant Treasurer

Signature of Applicant p 8 2tji0

Signature of Applicant

. ruEBRASKAL$QUOh

enMndtRet^

Sipature of Applicant Signaturc of Spouse

Siguature of Applictnt

State of Xlofxt*t I I I inois

Countv of LAhE

Signature ofSpouse

Countv of Lahe
The foreeoins instrument was acknowledged before

methis" itlrtlo9, uy

-=*r-T-

Affix Seal

GFFICJN.L SEAI-
IGTHRYN [I RADKE

N.OJ{Y PUtsLlC_STATE OF ILUTJOIS
MY COMi,itSStON DGIRES:1 10S/1 2

in contpliance witlr tije ADA. this rnarrager irtsert lbrm 3c is available in other lbrmas fbr persons with disabilities:

A tcn dey ad\'aucc Bcriod is r,cqrriroJ i,r r,rilirg to producc thc altcmate Fomut.

The forcgoirl
me this il

instruruent was acknowledeed before
tl lO9 uy

ffiHHVffir-;

Jennifer Dubinsky

OFFICIAL SEAL

KATHRYN N RADKE

NOTARY PUBLIC. STATE OF |LLII'{OIS



SPOUSAL AFFIDAVIT OF
rqON PARTICIPATION INSERT

NEBRJSKA LIQUOR CONTROL COT,{MISSION

30 lf CENTEI$nAL N{AlL SOUTI{
PO BOX 95046
LINCOLN, NE 68509.J016
PHONE: (4W> 4'7r-2s7r
FAX: &x2)1'tl-28r4
Website: www-lcc.ne. gov

liiii::i&.Tj8l,

[{ffiGHflVffi[F

Signature of spouse ng for waiver
Kimbedy R. Wasson
Printed name of spouse asking for waiver

(Spouse oFindivi

State of lllinois

sted below)

Counlv of L&K€ The foregoing instrument was acknowledged before me this

r\lalog_ by Kimberly R. Wasson
d

Affix I

KATHRYN N RADKE
NOTARY PUBLIC. STATE OF ILLINOIS

MY COMMISSION EX"IRES: 1 1OS1 2

Greqorv D. Wasson
Si gnature'ot inal0i 0u{ involved with appli cation Printed narne of applying individual

Stat€ of lllinois

Counf of LO,hA The foregoing instrument was acknowledged before me this

lllalOq by Gregorv D. Wasson
I -- date rame ofperson acknowledged

Affix Seal
OFFICIAL Szu

KATHRYN N MDKE
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:I 1O5/12

In compliance with the ADA this spoxal affidavit of non participation is available in other formds for persons with disabilitis.

A ten day advoce poriod is requested in writing to produce {he altsmde formal

FOR\,I354r?8
Revised V2filE

(Spouse of individual listed above)



SPOUSAL AFFIDAWT OF
NON PARTICIPATION INSERT

NEBRASKA UQUOR CONTROL CON4MISSION
30 I' CENTEMIAI lv{ALL SOUTH
PO BOX 95046
LINCOIN, NE 6850F5016
PHONE: (4U])47r-2571
F AX:. (482) 111-28t4
Websiie: wr*+v.lcc.ne. gov

of ing for
(Spouse ofi listed bel

State of lllinois

l::E;E1t?:;iz

oriie Use 
,i, i ii;l{,:l* ii \rl !:; i,j

APii ?'3 ?1110

ruEBE{F,$KALIQUOR
cfi t*TF{ fi t- e fi f|/l F'fi [ ss r 0 hl

Mimi Jung Wagner
Printed name of spouse asking lor waiver

The foregoing instrument u'as acknowledged before mc this

Affix Seal I OpFICIAL SEAL
FMNCES M COOK

NOTARY PUBLIC. STATE OF IIIINOS
MY COMMISSIOII EXPIRES:05O4/10

Countv of L4 H F

t t r/ r>zr(? n >? vv

Public sienature

Mark A. Waqner
Signature of individual involved with applicdion
(Spouse of individual listed above)

State of lllinois

Counf of The foregoing instrurnent was acknowledged before me thisL,qHE
', , 'u*^ , o o, Mtft A. wugH5n ,,,rrr*r,r*

A.ffix scal f OfFrcnL SEAL

FRANCES M COOK
NOTARY PUBTJC. STA1E OF ITIJNOIS

ilfY coilrMrssro+l ExPlREsf504/10

In cornpliance with lhe AI)A, this spousal aflidavil of non participatior is available in ot$er formzrls for petsons with disabilities

A ten day advane period is re<luasted in writing to produce lhe alleml.e fornal-

FORlvl 35-4178
R€f,is€d U2fi18



SPOUSAL AFFIDAVIT OF
NON PARTICIPATTON INSERT

NEBRAS KA UQUOR CONTROL CON.IMIS SION
3OI CENTE}.I.{AL NIALL SOUTH
POBOX 95046
LINCOLN, NE 68509-J046
PHONE: (aD 47r-2s'Ir
FAX: (402) 171-2814
Website: wvw.lcc-ne. gov

Office Use U \. GEr \;, L

APR gS 20li]

_ [-jEEfrASKFi Llft [.i0Fi
CCNTROt CGR/i[4f,SSiOh

Signature of spouse askifig for waiver
(Spouse of individual listed below)

State of lllinois

Kevin Mathis Kellen
Printed name of spouse asking for waiver

The foregoing instrumcnt r*'as acknowlcdged before me this

Kevin Mathis Kellen
name of pereon acknowledged

Countv of LAI(€

ro lag I a9o1 ur

OFFICIAL SEAL
JUNE E BRICCO

NOTARY PUBLIC. STATE OF ILLINOIS

MY COMMISSION EXPIRES:05/17/12

Signature of indi nvolved with lpplication
(Spouse of indivi

Marqarita E. Kellen
Printed name of applying individual

State of lllinois

County of L Atr€ The foregoing insrument was acknowledged before me this

FORlt3$4178
Reviscrl 1l2filE

In co.rnpliance with rhe ADA, this sporsal afti&vit of noo participelion is evailable in other formds for persons with disabilities.
Ateo day advance period is requested in writing to produce the ahemae fonnal



SPOUSAL Atr'FIDAVTT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL CON,{MISSION

30 I .ENTEMIIAL }V{AIL SO{JTH
PO BOX 95046
uNcoLN, NE 68509-50{6
PHONE: (4U2) 47r-2571
FAX: (a02) 17r-2814
Website: www.lcc.ae. eov

iri1 iil ii-,,; |i. ii \l.F-I I

APR 3 S Zljlil

fi{EBffiA$KA tIGUUh
e'OF-{TRilt ef,} MBd iselrx'

Printed narne of spouse asking for

State of lllinois

Countv of L&hz'
It/trl%, uv

Thc foregoing instrument vr.as acknowledged bcfore me this

OFFICIAL SEAL
KATHRYN N RADKE

NOTARY PUBLIC . STAIE OF ILLINOS
MY COMMISSION DtrlRES:l 1O5/1 2

Signature grf individual involved with
(Spouse ol individual listed above)

Jason M. Dubinsky
Printed name of applying individual

Stateof lllinois

County or LO.hA The foregoing instmment was acknowledged before me this

. t- l^r\
tl / I | | UY by Jason M. Dubinskv- t d;tr, name ofperson acknowledged

In compliane with the ADA" this gousal affidat'ilofnon participarion i.s available in

A ten day advmce pcnod is requested in writing io produce lhe alternae format.

FORV 3A417t
Revised l/2tXlt

OFFICIAI- SEAL
IGTHRYN N RADKE

NOTARY PUBIJC . STA1E OF ITUNOIS



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

Nerinasre lleuoR coNTRoL colv{MlssloN
30I CENTE}I.NIAL NIALL SOUT}I
PO BOX 95046
LINCOLN. NE 68509-5046

PHONE: (4oz) 47r-2571
F AX @$2) 4'11'2814
Website: wrvw.lcc.ne.qov

ofticeUse 
i,Rffi'fi1*ii\1ffi'ry

Af,f? * E ZOi[

FSHBRASKA [-HGUSR
eCINTRSL C0ft4ffiESSsfihl

Ofricers, directon and stockholders holding over Lsoh,including spouses, are required to adhere to the following

requirements

1) The president and stockholders holding oyer ?5Vo and their spouse (if applicable) must submit their fingerprints

(2 cards per Person)
2) ail omc"ts, iir".to6 and stockholders holding over 25 %o and_their spouse (if apphcable) must sign the sipature

page of the Application for Lhense form @ven if a spousal affidavit has been submitted)

Prentice-HallNarne of Registercd Agent:

Walgreen Co.

Corporation Address: P.O- Box 901

Cit_v: Deerfield State: lL Zip Code: 60015

Corporation Phone Nurnber: 847-527-4617 Fa*Nu*bet M7-368-6690

Total Number of Colporation Shares Issued: 1.025.400.000

Last Namc: Wasson FirstName: Gregory MI: D-

HomeAddress: 1724 RFD Hollv Court Citv: Long Grove

State: . 6004T HomePhoneNumber:- 847-914-2500

Sigrature of president

State of )0rkmcK lllinois
The foregoing instrument was acknow{edged before me thisCounty or LG.hQ

tt 
le lo?, o' G"eou D'w?H?P;'r,",--r** 

:

etrx{plnere OFFICIALSEAL
KATHRYN N MDKE

NOTARY PUBLIC. STATE OF ITUNCIS

MY COMMISSION EXPIRES:I I IO5/1 2



i;i'l;f,ifu iti/trt-I.i--E !_f.

BQUOR
FSStOt$

Social Securiry Number Date of Birth:

Title: President & CEO Number of Shares

Spouse Full Name (indicate N/A if single): Kimberlv R. Wasson

Spouse Social Security Number Date of Birth:

LastName: Wasson First Name: Gregory MI. D

Last Name: Waqner First Name: Mark MI: A

Date of BirtlSocial Securiw Number:

Title: Executive Vice President Number of Shares

Spouse Full Name (indicate N/A if single): Mimi Junq Waqner

Spouse Social Security Number:- Date of Birth:-

Last Name: Dubinsky First Name: Jason MI: M

Social Securiw Number: Date of Birth:

Title: Treasurer Number of Shares

Spouse Full Name (indicate N/A if single): Jennifer Dubinskv

Spouse Social Security Number: Date of Birth:

LastName: Kellen

Social Securitv Number:

Title: Assistant Secretary Number of Shares

Spouse Full Name (indicate N/A if single): Kevin Mathis Kellen

First Name: Margarita MI: E.

Date of Birth

Spouse Social Security Number:- Date of Birth:



knowledge no one Person or corporation owns as much as ?S,
First Name_ tj .,3

Last Name.

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social SecuritY Number:

Date of Birth: APR g.q rn,n

Number of Shares ffF&gln^,

^

Date of Birth:

Last Name.

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social SecuritY Number:

First Narne: MI.

Date of Birth:

Number of Shares

Date of Birth

Last Name:

Social Security Number:

Title:

Spouse Full Name fndicate N/A if single):

Spouse Social Securiry Number:

First Name: MI:

Date of Birth:

Number of Shares

Date of Birth

LastName:

Social Security Number

Title:

Spouse Full Name fndicateN/A if single):

Spouse Social Security Number:

First Name MI:

Date of Birth:

Number of Shares

Date ofBi*h:



Er{otrves

If yes, provide the name of corporation and supply an organizational chart

NEBffiASKA LiQU0rl

APR ? s 2010

Starting Date: September 1. 2009 Ending Date Auoust 31. 2010

Llves INo
If yes, provide the Federal ID #.

In ccmpliance with *E ADA, this corpordion irsert form 3a is available in othcr formals for persons with disabilities

Aten dly advance pedod is requested in writing to produce the allemdc fornal-

REVISED5'2fiN



1)
2)
3)
4)
5)

,o

I\{ANA G.ER APPLICATION
INSERT - F'ORM 3C

NeszusxA r,lquoR coNTRoL coMMlssioN
30 1 dSI'IENNIAL MALL SOUTH
POB€K95046
uNc4LN, NE 68509-5046

PHOF{E: (ryD47r-2s7r
FAX: (02) 471-2814
Website: www.lcc-ne. gov

Corporate manager, lncludlng cpouse, are requlred to sdhere to the followlng requirementr
If rpouse ffled affidavft of non-partictpafion ffngerprintn and proof of cltizenshlp not reCuired

Must be a elfizen of ttre Unttd Stater
Must be a Nebrsska resldent (Chapter 2 - 000
Must provlde s copy of btrth certfficate, naturallzafion psper or US pessport
Must submlt fngerprlntr (2 cardr per person)
Must be 21 years of age or older
Applicant may be requlred to tnke s trairlng course

i,{{iF,f} lF I \, ,'i,* r*rir i L4 ,.ri-l r,.r .J tl.' f.l .,-,i

li"iF*e " *.UYtrUFf/{$ffiA LiGilEft
uFCTROi CflRdnncace,-

Name of Corporati onlILC: WALGREEN CO.

Premise License Number:

Pre,mise Trade NamelDBA: s #01 162

(if newepplicatisa [eavs Uank)

8300 Northern Lishts DrivePremise Street Address:

City: ZipCode:n

Premise PhoneNumber:

CORPORATE OFFICER SIGNATURE

Form 3c Page 1



APhi E rr Zti10

LastName: l.-Kst'-in-t--- - -- -. .- --.- -- -l FirstName:

Home Address (include PO Box if applicablr)'

City: l*-Lr:-rrpt.^-- . State:

Home PhoneNumber: Business Phone Number: -qbLl - 4goo

Social Secrni{y Oirr-b"r' [- lf P"1u"rs License Number & State: L_ ---=
-

Date Of Birth: I Place Of Birth:

tu
tn. I ? -l5

ff*s

Spouses [,ast Name: FirstName: rrn:l-El
sosial security Numb*E Drivers License Numbo * tt",r, 

-

Date Of Bifth: I - J Phce Of Birth:

Form 3c



APR g e 20101. READ PARAGRAPH CAREFT]LLY AND ANSWER COMPLETELY AND ACCTTRATELY.

mffi-:'1ia:H*tr1t;TT,?.TS"Lffif ft ffiHrm*:t##"ffi&n?'H3,[-
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occuned and the year and montl of the conviction orplea. Also list any charges pending at the time of
this application. If more than one partv. please list charges by each individual's name.

FrES trVO If y"s, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor licsnse in Nebraska or any other
state? Itr'YES, list the name of the premise.

frss ENo See attached tist

Do yott as a managetr, have all the qualifications required to hold a Neb'raska LiEror License? Nebraska
Liquor Conhol Act (953-131.01)

nves EilNo

4. Ilave you filed the required fingeqprint cards and PROPER FEES with this appiication? (fhe check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

Evrs
Already on flle

Fvo

Do youhave any experience in selling alcohol in the State of Nebraska?
If so list haining and/or experience (when and where)

Date: \Yhere:

111412010 Responsible Hospitalitv Council

Fonn 3c Page 3



The above individua(s), beiog first duly sworn npon oatb, deposes and states that the rmdersigned is the applicant and/or spous
of applicant who makes the above ancl foregoing application that said application hss be€n read and that the contenb thereof an
all statemenb contained therein are true. If any false statement is made in any part of ftis application" &e apptican(s) shall b
deemedguiltyofperjuryandsubjeottopenaltiesprovidedbylaw. (Sec$53-l3l.0l)NebraskaLiquorControlAct

The undersigned applicant hereby conse,nB to an investigation of hisltrer background including all records of every kind 4s,
description including police recordq tax records (State and Fedsral), and bank or lending institution records, and said applican
and spouse waive any rigbts or causett of action that said applicant gI qpouse may have against the Nebrdska Liquor Conm
Cornmission and any other individual disclosing or releasing said information to the Nebiaska Liquor Contr,ol Commission

The undersigned understand and acknowledge 6at any license issue4 based on the information
zubject to cancellation if the information contained herein is incoruplete, inaccurate, or fraudulent

APR 2I 2010

/\n
\Yb,.*- P. K ,-'"--'''

State ofNebraska

County of Lonratet'ea

Affx Seal Here
GENEML N0TARY-State of Nebraska
CHRISTOPHER J. MACKEY

ll4y Comm. Exp. lvtay B, 2011

County of I an co 9/er

The foregoing instrument was aclnowledged before
methis 

- Mbv /cz*A LC,Oq *Hm'

'AfixSeatHqe

A GENERAL N0TARY'State o{ Nebraska

ll$ cHRISToPHER J. MAcKEY

4F MYcomm'ExP MaY8,2o11

in ,:onrpiia::ce rvith rhe ADR., tlis managtr ins::rt form 3c is avail-able in othcr io:mas foi persons wi:h dxabiJities-
A reo day advance geriod is required in wriiing ro p;odirce 6e altemate fsffitar

Revtsed 92008

_ 
*dHBffiA$KA LfiGUCFi

CSNt*nl r":nfiRft drsern^

The foregoing instrum.ent was acknowledged before

^.1g" 
-'|,Jd r @1t \raa 1Aywi

Form 3c Page 4



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

SIEBRii,SKA LIQUOR CO\TROL CON,f N'IISSION

30 T CEN-IENNIAL \,IALL SOUT}I
PO Box 95046
LINCOLN, NE 68J09-J0,16

PHONE: (402) 47 l.-25'I I

F A;{: (402) 171-28t4
Websi{e: mvw.le.ne.eov

for waiver
below)

fRc l.n:c L-- K rnr.'*t
Printed name of spouse asking for waiver

The foregoing instrument q'as acknowledged before me tlris

/l tLn;e i. fro.;n"
name of person acknowledged

Aflix Seal

A GENEML NOTARY-State ot Nebraska

lfll cHRtsroPHER J. MAcKEY

# MYcomm. ExP.MaY8,2011

State of ils e,b ,^ t/r^
Lrn.os/trCounf of

by

RtrnmFr pe*=n
ir qR*.LrHH V el

:. tIr nh^ ^ ^Af H "j *l 2ntn'' dv /ttttl

Signatur of spouse asking
individual listed

A(\\*^- P' K '*-'St$.t".Sf i"d" dual involved with application
(Spouse of individual listed above)

surte of /)eb.a s,/.tor

Counf of /rr ro s/e r

Printed name of applying individual

The foregoing instrument was acknowledged before me this

J-*,r P. (.-r, rn s

roitvr Ja{I78
I{evi-sq4 y2{l11ti

f) ov to/A
t"./4/

e/r..-/ 'z-
tary Pu c slgil;ltr.lfri

Afllx Se,rf

A GEt'iERAL N0TARY-State of Nebraska

1II C!-I.R!STOPHER J. MACKEY

g{1gr to1y Domm. ExP' i'/aY 3,2011

lrr compliance rvith tlie ADA, this sporrsal rftldavit of non participltion is available in olher formaLs tbr pasons wilh disahilities
.\ icrt c!:Ll rrj,,rrrrec pcrild is r;qrrcslcd irr ,' Iitirtg r.r pn'ducc tirc rtltcnnilc Iottt:ut.
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BAI.TIMORts CXTY HEALTH DEPARTMENT

i6fg.^6 g. {o'0t4r, &.D.

I COMMI80rcNAR OP HBALTH
' AND

RBGISTB,AR oT \'ITAL RECdRDS

PLEASE SEE OTTTER. SrDE nOir nnCORD Or. TNOCULATIONS

I



,1r,,;ii*, fi i

APR S I 2010

6TFEffASKA TIQUOR
c0hlTRot c0Mndlsslohr
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File Number 1084-348-t

.,-..ri+/i.:,it 
V;]ff,.T

, rto i,='l

APft g,q l{iifr

To all to whom these Presents ShaII Come, Greeting:
I, fesse White, Secretary of State of tbe State of Illinois, do hereby
certifii that I am the keeper of the records of the Department of
Business Services. I certifi tbat

WALGREEN CO., A DOMESTIC CORPORATICN, INCORPCRATED UNDER THE LAWS OF
THIS STATE ON FEBRUARY 15, 1909, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO
THE PAYMENT OF FRANCHISE TAXFS, AND AS OF THIS DATE, IS IN GOOD
STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In TestimonA Whereof, t hereto set

my hand and cause ta be ffixed the Great Seat of
the Stste of lllinais, this 13TH

day of JANUARY A.D. za09

nWW
Authentication # : 0901300927

Verifv ar wwwicvberdriveillinois.com SECRETAFY OF STATE


